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umbilical region, by an indolent tumor, regular and fluctuating above, 
irregular and hard below. The diagnosis was doubtful between a mul- 
tilocular ovarian cyst, with or without a uterine fibroma, a cystic fibro¬ 
ma and an extrauterine pregnancy, which the enlargement of the 
breasts contributed to render probable. Exploratory puncture was 
fruitless. Seven days later she was seized with pains analogous to 
those of labor, and the cervix became dilated. These pains continued 
during the following days, accompanied by tympanites, and on the 
third day missed labor with peritonitis was diagnosed. Laparotomy 
was performed on the third day following. Incision through the me¬ 
dian line exposed, immediately upon the opening of the peritoneum, a 
macerated foetus, lying between the anterior abdominal wall and the 
intestines, with the uterus on the right and the iliac fossa on the left. 
It weighed 1,726 grammes and was easily removed. After ils ex¬ 
traction, there were still left below, two large masses ; on the right the 
uterus covered with lymph deposit, and on the left, down in the pelvis 
and attached to the posterior face of the left broad ligament, the pla¬ 
centa with the cord inserted into it ; it was so firmly adherent that it 
had to be left in place. The toilet was made with hot carbolized 
water. The upper part of the abdominal wound was sutured and the 
lower angle was occupied by the cord and two large drains; iodoform 
dressing. After the first day, daily injections of sublimate solution 
were introduced to assist the elimination of the placenta, which occurred 
in four weeks by insensible exfoliation with a scanty and non-septic 
suppuration. Two months after the operation, she left the hospital 
with a small fistula which closed up a few days later, after the dis¬ 
charge of a suture .—Sotiete dt chirurgie Je Paris, Dec. 1S86. 

III. Successful Primary Laparotomy for Ruptured Tubal 
Pregnancy. By A. W. Johnston, M. D. (Danville, Kentucky) A 
woman, tet. 32, the mother of one child let. S, two months advanced 
in pregnancy, was seized with severe pelvic pain, with a considerable 
amount of shock; two days later she had entirely recovered from the 
general symptoms but high up to the left of the uterus was a mass about 
the size of an orange, which was exquisitely sensitive and obscurely flue- 
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tuating ; the uterus was pushed slightly to the right and enlarged about 
one third, but much firmer than the ordinary pregnant uterus. On a 
tentative diagnosis of extra-uterine pregnancy, laparotomy was sug¬ 
gested but declined, and an expectant treatment by hot injections, 
morphine etc. adopted. She however developed a severe general 
peritonitis, and a month after her original attack, a three months 
foetus was removed by abdominal section from a much thickened and 
ruptured tube, and a large amount of clots turned out. The depres¬ 
sion attending the operation was great but after a tedious convales¬ 
cence, the patient recovered.— N. Y. Med. Jiec., Feb. 26, 1SS7. 


IV. Hernia of the Right Ovary; Successful Removal of 
the Gland. By Charles McBurney, M.D., (New York). A woman, 
ast. 28, stated that she had suffered for sixteen years with a right in¬ 
guinal hernia, for which she had worn a truss; the tumor had always 
been reducible, although at times with some difficulty. In the right 
labium was a semi-fluctuating tumor, painful on pressure and giving 
no impulse on coughing; an attempt to reduce it caused severe pain 
in the head and nausea. Hernia of the right ovary was diagnosed, and, 
on cutting down upon the mass, a hernial sac was found and laid open. 
The appearances presented were those of ordinary congenital hernia ; 
there was a persistent pouch of peritoneum but no intestine could be 
found; on its posterior wall at the lower end was a mass half an inch 
thick, covered anteriorly with thickened peritoneum; at the lowest por¬ 
tion of the tumor was a quantity of fluid in which floated a collapsed 
sac, while at its upper portion was a distinct constriction which admit¬ 
ted a fine probe, while above this point was an ordinary hernial tract. 
Microscopical examination of the mass in the posterior sac revealed 
in it ovarian stroma. The anatomical relations of the gland were the 
same as those of the testis in a case of congenital hernia. The sac 
was ligatured with catgut at the level of.the internal ring, and excised, 
the patient making a good recovery.—rVi V Surgical Society , May 
11,1887. 
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